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* CROQUET ASSOCIATION QUEENSLAND
" * CROQUET

* QUEENSLAND PAYMENT/REIMBURSEMENT REQUEST FORM
-, INDIVIDUAL — FORM 26a
Name Email: Phone:
Type of Expense If EVENT enter event code
TRAVEL DETAILS $
Dates of Travel: Start Finish
Travel Claim (enter number of kilometres minus first 50KIms) $

An allowance of 50c per KIm may be claimed after deducting the first 50 Kims.

Accommodation NB: max claim $160 per night $

OTHER: Please provide details below

Details:

TOTAL CLAIM $

PLEASE REMEMBER TO SEND RECEIPTS BY SEPARATE EMAIL

to treasurer@croquetqld.org

DOWNLOAD THIS FORM - Complete, Save to File then Upload here -

Please pay to the following account:

Bank BSB Number Account Number Name of Account
BOX BELOW IS FOR CAQ ADMINISTRATION ONLY USE
CAQ Code EFT Number Cheque Number Amount Date Paid

N CROQUET
o\ “  Form 26a - Individual Claim — April 2024
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